STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

ADDPUAEBUT O BAMEHE/PA3PELUEHUE
(CF 303)

UHcTpykumm: B paspene A oTmeTsTe, Kakor kBagpart(bl) OTHOCUTCS
K BaM, MOANULLMTE 1 BEpHUTE 3Ty popMy B TeueHne 10 aHei co aHs
yKa3aHHO yTpaThbl v 3aMeHa He CMOXET ObITb Npom3BeaeHa.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY (ON19 CNYXXEBHOIO NMNOJIb3OBAHUSA)

PA3AEN A - AODODUOEBUT CEMEVMHOU TPYNMbI

A,
3asBASI0, YTO B CEMENHOM rpynne:

[] KapTa anektpoHHoro nepesoga nbrot (EBT) He Obina nonyyeHa
Mo no4Tte, NO afpecy, yKa3aHHOMY HUXe N TpaH3aKuus NbroT
Oblna npon3BeaeHa HeyrnoJHOMOYEHHbBIM JINLOM:

MouTtoBbin agpec (Homep, Ynuua, P.O. Box)

lopon, LTaT MHpekc

JomawHuin agpec (ecnm otnnyaetca) (Homep, Ynuua)

lopog, LTaT MHpekc

[] Bbino coobLLEHO OKPYry Uv Ha NPSAMYIO JIMHWIO cBA3W EBT, 4To
kapta EBT 6bina yrepsHa/ykpageHa n okpyr uim paboTHUKN
npamon nuHun EBT He oTmeHunu kapTty EBT 1 TpaH3akuums
Nbrot 6bi1a Npor3BeaeHa HeyNnoJTHOMOYEHHbBIM JINLLOM.

Coob6ueHo yucna B

[IATA BPEMS]

KOMY

[] Epa yHM4TOXeHa M3-3a HecyacTbs B CEMEHOM rpynne unm
n3-3a 6eacTBms. YTo NPOU3OLLJIO 1 Koraa:

9 32981410, 4TO HACKOJIbKO MHE M3BECTHO, YTBEPXAEHHOE BbILLE BEPHO
M MpaBuiibHO. ¢ Takke NOHUMALD, YTO eCciv 9 NPeaoCcTaBo GakTbl HE
MOSIHOCTbIO UM HEMPABUALHO, MEHS MOTYT AnckBannduumposaTtb C
nporpammbl CalFresh, owTpadoBaTh 3akN04YMUTb B TIOPbMY MUK
NPUMEHNTb BCE TP Haka3aHus.

Case Name:

Case Number:
Worker:

Date CF 303 Received:

PART B - REPLACEMENT BENEFITS

[ ] APPROVED - EBT Replacement Date

[ ] EBT: Authorized Replacement Amount $

[ ] DENIED - Reason for Denial (Explain)

SIGNATURE (PERSON AUTHORIZING OR DENYING REQUEST) DATE

PART C - ACKNOWLEDGEMENT OF RECEIPT (OVER THE COUNTER)

RECEIVED BY: DATE

NnoAnMCb OTBETCTBEHHOIO YJIEHA CEMEMHOW MPYMMbl NN
NPEAOCTABUTENSA (MOJNTYYMBLLUETO 3AMEHY)

-

LATA

MpaBuna: lNMpyuMeHeHbl cnegyowme npasuia, ¢ KOTOPbIMU Bbl
MOXETe 03HaKOMUTLCSA B BalLeM OTAENe COoLMaIbHOro
obecnevyeHnsa: MPP 16-515.
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